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COMMENTARY
The dismal data presented in this study should give pause to every physician who reads it. The failure to identify nearly half of all cases, the sparse notice paid to children's activity levels, and the almost vanishing amount of attention given to their television watching habits provide convincing evidence that the pediatric community is still slow to recognize 176 LOBACH or respond to the epidemic of obesity in American children. (Most recently, a report from New York City indicates that 43% of its elementary school children are overweight, of whom 24% are obese. Thorpe LE, List DG, Marx T, et al. Childhood obesity in New York City elementary school students. Am J Public Health. 2004; 94:1496 -1500 .) That such low rates of identification were reported from an academic medical center and its teaching faculty raises additional concerns. If teaching centers, which usually take the lead in providing up-to-date care, lag behind, then community practitioners can hardly be expected to do better. Equally dismaying is the likelihood that the next generation of practitioners to emerge from such teaching centers will not be prepared to deal with the problem of obesity.
In the past, pediatricians have often sidestepped the identification and management of obesity because of perceived or actual poor success rates with this difficult problem. It would be interesting to know whether there were differences among the providers in this study in relation to their knowledge of the recent literature about childhood obesity and their confidence in their ability to manage it. An important new factor that should be of help to physicians as they face the challenges of this condition is the marked increase in public awareness of the problem and the resultant community and public health attempts at environmental modification and greater public education about prevention.
By calling attention to professional shortcomings in addressing the problem of obesity, the authors have provided an impetus for change. It is not unreasonable to speculate that a follow-up review in another year at the academic center reported here would reveal a much improved set of data. Perhaps this study will stimulate others to include a review of this type in their own quality assurance activities. 
SUMMARY
These investigators measured the response of a sample of school girls at three high schools in the Borough of Queens in New York City to a planned program of information about heart health behaviors, combined with resistance and aerobic training. Five days a week for 12 weeks, randomly selected physical education (PE) classes received a 5-to 10-minute lecture and discussion based on the Physical Activity and Teenage Health (PATH) curriculum, given by their regular PE teachers who had received in-service training. Topics included the heart and its diseases, cardiovascular risk factors, proper exercise and nutrition, stress management, cigarette smoking avoidance and cessation techniques, and strategies for modifying high-risk health behaviors. The remaining 20-25 minutes of class time were spent in vigorous, fitness-promoting activities such as isotonic and isokinetic exercises, weightlifting, stationary bicycling, stairstepping, fast walking, jogging, rope-jumping, and aerobic dance.
From these classes, 310 girls, whose ethnicity was predominantly Hispanic and African American, were compared with 132 control participants attending regular PE classes with sports-based activities and no lectures. Outcomes recorded at the beginning and end of the intervention included changes in physical and physiologic measures-body mass index, percentage body fat, resting systolic and diastolic blood pressure, total serum cholesterol, and estimated maximum oxygen uptake-and results of pre-and postintervention questionnaires covering heart health knowledge, self-perception of health non-school-related physical activity, dietary habits, and breakfast eating habits.
The intervention group showed significant differences from the control in the amount of body fat reduction and decrease in systolic and diastolic blood pressure. Likewise, the intervention group showed significant improvement over the controls in heart health knowledge and breakfast eating habits. No significant differences were found for the other items studied.
COMMENTARY
In their responses to questions in the 2003 Youth Risk Behavior Surveillance about enrollment and attendance in PE classes, 55.7% of American high-school students overall reported that they were enrolled in such classes, and only 28.4% attended classes daily. In New York City, 88.0% were enrolled, and 48.9% attended daily. (Centers for Disease Control and Prevention, Surveillance Summaries, May 21, 2004 . MMWR. 2004 :83-85.) Clearly, programs such as PATH will not have much of an impact on the health of high-school students unless there are actually PE classes where they can be offered. When and if communities and school systems take action to improve the serious lack of PE in schools, they would do well to keep in mind that the PATH approach may be more beneficial to students than the traditional sports-based programs that have also been found to be less attractive to some girls and boys. The authors of this study stated that implementing the PATH program is inexpensive and that it is well received by both students and teachers (student attendance was 10% better in the PATH classes). They also stressed the value for students of having individualized fitness training activities.
Although their findings are encouraging, and consistent with those of similar work by others, the investigators have not answered the question of how long the improved behaviors would be maintained after the program ended. Following a cohort of adolescents over time in an urban setting poses many difficulties; nevertheless, it is an effort that must be made if the evidence for the PATH approach is ultimately to be convincing. The fact that the control PE classes were in the same schools as the intervention classes is mentioned as a design problem by the authors and may be the reason there were no additional differences in outcomes between the two groups. On the other hand, if there were indeed spillover communication between the girls in different groups, in real life as opposed to a designed study that might be a good thing.
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SUMMARY
In this study, the responses of adolescents to a health and smoking questionnaire were analyzed to determine what effect the numbers and types of various cigarette smoking individuals in their environment might have on the likelihood of the teenagers using tobacco or alcohol. At two high schools and two junior high schools in the Kansas City area, 802 predominantly white students with an average age of 15.1 years reported their smoking status, alcohol use, and the smoking status of their parents, siblings, best friends, and girlfriends or boyfriends.
Results of logistic regression analysis showed a modest effect of parental smoking on the probability of the adolescent being a tobacco user, but not on alcohol use; no significant effect on tobacco use of having a sibling or boyfriend/girlfriend who smoked; but if a best friend smoked, both male and female adolescents were seven times as likely to use tobacco and three times as likely to use alcohol. When these relationships were studied additively, the risk of the adolescent's smoking increased as the number of his or her smoking role models increased, rising from 4 times more likely for one role model to 160 times for all four types of role models. The same general trends were found for alcohol use. Similarly, the odds of the adolescent's drinking or smoking were strongly associated with increases in the percentage of friends who smoked. Girls with 75% or more of their friends smoking were 46 times more likely to smoke than those who had less than 25% of their friends smoking, and boys were 27 times more likely to smoke in the same circumstances.
